DESCRIPTION
A 46-year-old man presented with a 3-year history of progressive enlargement of the right calf. The patient denied local pain, weakness or paraesthesia of lower limbs. Physical examination confirmed calf enlargement with no neurological deficits (figure 1). Laboratory tests revealed mild elevation of creatine kinase (554 U/L). MRI showed an increased volume of the muscles of the posterior compartment, with signs consistent with local myositis (figure 2). Electromyogram revealed findings of S1 radiculopathy. A muscle biopsy was performed which confirmed a denervation process and revealed a discreet focal myositis process (figure 3). Imaging study of the lumbar-sacral spine, conducted by CT, confirmed a disc herniation, leading to compression of the right L5 and S1 roots (figure 4).
Neurogenic muscle hypertrophy secondary to S1 radiculopathy is a rare but well-documented phenomenon. The pathophysiology is unclear, but it may be secondary to an abnormal electrical activity or occur as a result of increased workload imposed on the non-denervated fibres. Previous case reports provide strong support to the notion that denervated muscles can develop an inflammatory reaction, presenting histopathological features of focal myositis. 2 Treatment is not standardised. Oral corticosteroids have been used, particularly when local myositis is identified, with variable results. The benefits of local botulinum toxin A injections or surgical intervention of the disc herniation remain to be evaluated, with only anecdotal reports. In the absence of therapy, the condition tends to stabilise or even regress over several months or years. 3 
Learning points
▸ This case provides further evidence that chronic radiculopathy may be responsible for the development of neurogenic muscle hypertrophy and focal myositis. ▸ A careful diagnostic evaluation should be performed to confirm the denervation process, including muscle biopsy.
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